PLAIN LANGUAGE SUMMARY
Sustaining tenancies is central to preventing homelessness and supporting positive health. We carried out this study to synthesize the current evidence on tenancy sustainment among people leaving homelessness. This systematic review is, to our knowledge, the first to focus solely on tenancy sustainment as a primary outcome, and it will inform the design of interventions to support people in maintaining housing. Following a comprehensive search and screening process, we included 43 articles that reported 38 studies. From a broad range of study designs, positive determinants of tenancy sustainment were grouped at individual, interpersonal, community, and structural levels. Participation in specific programs (e.g., Housing First), receipt of social support, and older age were identified as positive determinants of sustainment. The diversity of the included studies did not allow us to determine the most probable determinants. We found that studies consistently reported an association between substance misuse and housing instability. An important finding of our review is the lack of consistency in how tenancy sustainment is defined and measured. There is a need for more high-quality evidence-based intervention studies involving standardized measures of tenancy sustainment to ensure that firm conclusions can be drawn about tenancy sustainment following homelessness. C entral to the international strategic response to homelessness is the housing-led approach 1 in which immediate access to permanent housing is available along with flexible support services. Support is provided over varied lengths of time, as required, to prevent recurrent homelessness, but there is limited research on the establishment and maintenance of a settled home following homelessness. 2 A nuanced understanding of how individuals maintain their tenancies after homelessness is needed to inform public health practice and policy. 3 Homelessness and ill health are intrinsically linked. 4 All individuals who are homeless need affordable and suitable accommodation; however, some people have additional complex needs requiring ongoing social support. Timeliness of support is also critical given the negative impact of prolonged homelessness on physical and mental health. 5 Studies have indicated the benefit of housing for health outcomes among those who were formerly homeless. 6 Previous systematic reviews have analyzed interventions designed to improve health outcomes among people who are homeless. 7, 8 These reviews have indicated that coordinated treatment programs including provision of case management with supportive housing usually result in better access to health care. In a systematic review focused solely on case management models, de Vet et al. concluded that case management generally had a positive impact on housing stability but highlighted the need for more research. 9 Achieving tenancy sustainment is fundamental to avoid tenure breakdown and a return to use of homelessness services. 10 Tenancy sustainment is poorly defined and conceptualized 11 and frequently used interchangeably with terms such as housing stability, housing tenure, residential stability, and housing maintenance. It can refer to the information, advice, and support provided to prevent tenancies from coming to a premature end, but more widely it is used to indicate whether people remain in their tenancy for a set period of time that can range from 30 days to 6 months. The majority of studies have included a temporal element of tenancy sustainment as well as measures of health status, community integration, and service use. As a result of these differences in definition, it has been difficult to compare and synthesize different studies.
Currently, it is not clear what enables a sustainable tenancy. The aims of our systematic review are to generate a deeper understanding of tenancy following homelessness and to determine factors that support and sustain tenancy. Our review will inform the development of interventions designed to support people in leaving homelessness and retaining a settled home.
METHODS
We conducted our systematic literature review using the guidelines outlined in the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) Statement. It was designed in consultation with an information specialist and involved conceptual grouping of the search terms homelessness, leaving, and tenancy sustainment as well as their synonyms. In addition, terms such as housing stability, housing tenure, residential stability, and housing maintenance were included to develop a comprehensive understanding of the literature.
The With respect to inclusion criteria, studies of all designs were included, as were all studies written in English. Also included were studies that recruited individuals 16 years or older who were sleeping without shelter, who were using homeless service accommodations or were formerly homeless, or who were now in their own tenancy (regardless of length of time). Studies involving supporters of the participants or homeless service staff were included as well. Finally, all interventions that supported individuals in leaving homelessness and sustaining tenancy were included, along with studies in which the main outcome of interest was tenancy sustainment as the primary means of minimizing homelessness.
Studies were excluded if they focused on families only; leaving homelessness as part of a family can involve different influencing factors, and any interventions or services should fit a family-centered model. 12 Studies in which participants moved between emergency homeless accommodations were also excluded. All titles and abstracts were screened independently by 2 reviewers (Leonie Boland and Katrina Bannigan or Anita Slade), and full-text studies that were considered relevant were obtained when possible. Two reviewers (Boland and Bannigan or Slade) independently reviewed all full-text articles, and any discrepancies were resolved via consensus. The main cause for discussion was whether a given study had tenancy sustainment as its primary outcome. Interrater reliability was considered good, with a kappa coefficient for assessment of 0.698. Figure 1 presents the PRISMA flow diagram detailing each stage of the process.
Two reviewers independently assessed the methodological quality of included articles using QualSyst, a validated quality appraisal tool. 13 This tool facilitates evaluations of both quantitative and qualitative studies and was therefore a pragmatic choice considering the diverse range of studies found. The QualSyst tool designates 0.55 as a cutoff score; to optimize quality, however, a 0.65 cutoff was used. All included studies provided moderate (0.65-0.74) to strong (0.75-1.00) evidence according to this cutoff (Table A, available as a supplement to the online version of this article at http://www.ajph.org). This threshold allowed a balance between efficiency, inclusiveness, and quality.
The most common reasons quantitative study designs were excluded were that the study aims were not clearly identified, analytical methods were not reported, or there was incomplete control of confounding. Qualitative articles were excluded mainly as a result of limited or no data analysis reporting and lack of evidence of reflexivity. To ensure accuracy, 2 reviewers (Boland and Bannigan) extracted data using the following headings: study aim, design, sample, data collection, and findings.
RESULTS
A total of 38 studies and 2 literature reviews, reported in 43 articles, met our inclusion criteria; included were 1 randomized controlled trial, 7 quasi-experimental study designs, 7 cohort studies, and 5 studies presenting secondary analyses ( Figure 1 ). Of the 7 cohort studies, 4 were prospective, 1 was retrospective, and the remaining 2 reported both prospective and retrospective data. Of the 5 studies presenting secondary analyses, 3 involved data from prospective cohort studies and 2 focused on data from quasi-experimental studies. We identified 15 studies (in 18 articles) in which qualitative data were reported.
Twenty-two studies were conducted in the United States, 10 in Canada, 5 in the United Kingdom, and 1 in Australia. The majority of the studies (n = 38) were published in peer-reviewed journals; 3 were gray literature reports, and 2 were PhD theses. The articles were published between 1994 and 2016, the majority (n = 25) from 2010 to 2016 (Table A provides details on the studies).
In terms of health issues, 20 studies specifically recruited adults with mental illnesses or substance misuse problems. The remaining studies did not exclude people with mental and 25 years of age. 19 One study, described in 2 separate reports, focused only on adults 50 years or older.
20, 21 Veterans were specifically recruited for 1 study, 22 and another study (reported in 2 articles) explored staff perspectives. 23, 24 Sample sizes ranged from 4 to 4478.
All participants were experiencing homelessness at the time of recruitment, had participated in housing programs or interventions, or were formerly homeless and in tenancies at the time of the study. The most common intervention was Housing First, specified in 9 of the studies.
14,15,25-31 Selected characteristics of the 43 studies included in the analysis, as well as QualSyst scores, are described in Table A. All of the included studies reported at least 1 outcome related to tenancy sustainment or housing stability. Six studies 18, 20, [32] [33] [34] [35] 42 was used in 3 studies 29, 30, 41 to assess residential status, and the residential follow-back calendar was used in 1 study. 25 Duration of residence required to be judged stably housed varied between studies. One study specified 30 days, 43 1 designated 60 days, 38 2 specified at least 6 months, 29, 44 and another specified 9 months 45 ; the most frequent duration was 90 days, reported in 3 studies. 19, 22, 28 The heterogeneous pattern of samples and outcome measures indicated that a narrative overview of the results was most appropriate. Detailed results are shown in Table B (available as a supplement to the online version of this article at http://www. ajph.org). The identified determinants were categorized at 4 levels: individual, interpersonal, community, and structural (Table 1) .
Level 1: Individual Determinants
Individual determinants include personal characteristics and behaviors. Data on age and its relationship to tenancy sustainment were reported in 6 studies. 15, 35, 37, 40, 48, 49 Although 1 study did not reveal any significant differences in regard to demographics, 35 5 studies showed a positive relationship between tenure in housing and older age. 15, 37, 40, 48, 49 Older age was associated with increased tenure in supported independent living, 49 a Housing First project, 15 and various independent accommodation settings. 48 There were discordant findings related to gender and tenancy sustainment. Of the 4 studies that reported gender, 2 showed that it was not a significant predictor. 15, 48 In 1 US-based study, female gender predicted unstable housing 43 ; in another study, being a young adult man was associated with decreased prospects of housing stability. 19 The duration of time (specifically, more than 6 months) spent in temporary accommodations immediately before resettlement was found to be positively associated with tenancy sustainment in 2 UK-based studies 34, 44 ; however, this result was not supported by a US study. 52 Although the influence of length of time spent homeless was also inconclusive, 15,43 1 study identified a positive association between housing stability and having held a tenancy for at least 15 years before becoming homeless. 21 Mental health is often cited as a cause of homelessness. However, 4 of the 7 studies that examined mental health showed that adults with mental illnesses were no less likely than those without such illnesses to maintain stable housing. 15, 35, 43, 44 Indeed, having a mood disorder 40 or schizophrenia 52 was positively associated with increased tenure. One study pointed toward a negative association between interpersonal difficulties and tenancy sustainment, showing that individuals whose mental health symptoms caused interpersonal difficulties were less likely to achieve housing stability. 41 Duration of involvement with mainstream community mental health services was a significant predictor of being in a permanent setting at 12 months. However, 6 studies reported a negative relationship between substance misuse and tenancy sustainment. 15, 18, 19, 22, 35, 40 Personal and psychological factors, including a desire for change and readiness to leave the street 32, 33, 46 as well as a desire for home maintenance, 28 appeared to be associated with better outcomes in 8 of the reviewed studies. Making changes, 26 "repairing identities," 47 and "making gains with life goals" 16 were all associated with tenancy sustainment. Two studies identified having a sense of control as important in housing stability. 47, 53 "Dealing with the past" 33 was perceived to facilitate an escape from homelessness, and those who sought psychological help were more likely to achieve housing stability. 19 One study did not show any significant associations between domains of consumer choice and housing outcomes at 6 or 12 months. 54 Educational history was identified as a predictor of stability in only 1 study. 19 Two studies examined employment and housing stability; 1 showed a positive association with having been employed for more than 20 years before becoming homelessness, 20 and the other revealed a positive association with having an income from current employment. 19 Results suggest that being involved in the informal sector (e.g., begging or stealing) predicted unstable housing. 19, 43 Two studies 21, 47 identified engagement in daytime activities and engagement in the routines of daily life as positive determinants of tenancy sustainment.
Level 2: Interpersonal Determinants
A number of interpersonal determinants were associated with tenancy sustainment; in particular, social contact with other housed individuals was seen as having a positive impact. Social support, especially support from family members, was explored in 9 studies. Having regular contact with relatives or housed friends was significantly associated with tenancy sustainment, 18 
Level 3: Community Factors
A range of community factors were associated with tenancy sustainment. Four qualitative studies identified integrating or reengaging with "housed" society as a key theme contributing to tenancy sustainment. 17, 26, 28, 32 Related determinants included realizing independence, 17 expressing a positive identity independent of homelessness, 33 and transforming occupational roles through housing. 28 Three qualitative studies addressed neighborhoods. 27, 46, 48 Neighborhood attributes such as close proximity to shops and good transport links had a strong influence on tenancy sustainment outcomes. 48 Tension associated with being off the streets and adapting to unfamiliar neighborhoods away from previous environments also emerged as a theme. 27, 46 Those with more participation in permanent housing programs were more likely to maintain their tenancies.
14 One study suggested that the community environment offered through single-site Housing First residences (individual units with access to shared spaces and on-site services) supported longer stays in housing and that adequate privacy enhanced residents' ability to remain stably housed. 31 
Level 4: Structural Factors
The role of state support was found to be associated with housing stability in 4 studies, 19, 36, 43, 50 in particular Section 8 certificates 36 and entitlement benefit income.
19,43
The remaining studies focused on interventions that supported tenancy sustainment. A literature review graded the level of evidence on permanent supportive housing as moderate. 56 Permanent supported housing provides housing stability and individualized flexible support for people who are homeless and have mental illnesses and substance use disorders.
A substantial literature, including 7 randomized controlled trials, demonstrated that components of the model of permanent supported housing reduced homelessness and increased housing tenure; however, methodological flaws limited the authors' ability to draw firm conclusions. In another review, 57 the authors concluded that the best housing stability outcomes were observed in programs that offered combined housing and support (effect size = 0.67) and assertive community treatment (effect size = 0.47), whereas the weakest outcomes were observed for intensive case management programs (effect size = 0.28).
Nine studies were evaluations of housing and support interventions in which tenancy sustainment was a primary outcome measure. Of these studies, 6 were conducted in the United States 14, 22, 25, 37, 39, 40 and 3 in Canada. 29, 30, 45 Seven of the 9 interventions recruited adults with severe mental illnesses, 25, 29, 30, 37, 39, 40, 45 and the remaining studies recruited veterans 22 and individuals with problematic substance misuse.
14 Two studies showed that participants with severe mental illnesses who lived in Housing First residences spent more time in stable housing than participants involved in treatment as usual. 25, 30 There were also findings indicating housing stability among individuals with histories of chronic homelessness and problematic substance misuse who were participating in Housing First programs 14 and Pathways programs. 40 One study reported that, relative to usual access to existing housing and community services, scattered-site housing with intensive case management services resulted in housing stability over 24 months. 29 Veterans provided with intensive case management and Section 8 vouchers (Department of Housing and Urban Development-Veterans Affairs Supportive Housing initiative) were less likely to return to homelessness over 5 years than veterans offered intensive case management only or standard care. 22 Another intervention reporting housing stability was the Housing Outreach Program, an assertive case management program. 45 During the 1990s, outreach workers supported individuals with mental illnesses in hostels in a Canadian city in accessing and maintaining accommodations. A different outreach project, linked similarly to hostels, revealed that a significant predictor of tenancy sustainment was duration of involvement with the project. 37 Statistically, tenure did not differ according to type of housing in a comparison of 2 types of supported housing and community residences operated by agencies with intensive support services. 39 
DISCUSSION
Tenancy sustainment, although fundamental to resolving homelessness and critical in addressing the numerous public health concerns that can co-occur with homelessness, is poorly conceptualized in research. 11 This systematic review, the first to focus solely on tenancy sustainment as a primary outcome, addresses this knowledge gap. Provision of accommodation is essential, but housing stability enables positive health outcomes and leads to reduced public health care costs. 6 To summarize the breadth of empirical research, a comprehensive search strategy identified 38 studies with a diversity of designs as well as populations, settings, and interventions. We grouped stability determinants at the personal, interpersonal, community, and structural levels to provide an understanding of the current research on tenancy sustainment among people who are leaving homelessness. These levels operate as an interdependent system, and tenancy sustainment is effected through the interplay of determinants at the interrelated levels; unfortunately, however, the existing evidence does not provide conclusive information about relationships or effect sizes. From an intersectional perspective, variables interact with each other; for example, gender can influence service opportunities, or a diagnosis of mental illness can result in additional support. However, the data provided in the studies reviewed make it difficult to explicate the ways they operate with each other.
Strong conclusions on the influence of each determinant on tenancy sustainment cannot be drawn owing to the diversity of research designs and inconsistent definition of outcomes. In addition, the studies included a range of populations, and it is acknowledged that tenancy sustainment may be different for each group. This heterogeneity is in keeping with other systematic reviews in the area of homelessness. 7, 9 Our review identified participation in specific programs (e.g., Housing First), receipt of social support (from family members as well as support workers), and older age as the most probable determinants of tenancy sustainment. The role of family support in leaving homelessness has been receiving increased attention in the literature. 58 Therefore, an element of rebuilding or enhancing family relationships should be incorporated as a component into tenancy sustainment. Qualitative evidence linked a number of psychological determinants, for example "wanting to change," to tenancy sustainment. Because it is helpful in gaining insight into what is effective, this identification of personal factors is an important consideration when considering tenancy sustainment. Although our review included other interventions, 22, 45 the results indicate that Housing First is the most promising intervention for tenancy sustainment. Because Housing First was implemented worldwide, research was embedded in the implementation, 59 which may account in part for why it was the most common intervention found in our review. The highest-quality evidence was derived from well-conducted evaluations of Housing First interventions in comparison with treatment as usual. These evaluations included a randomized control trial 30 as well as a quasi-experimental study (unblinded randomized trial) 29 examining scattered-site housing with intensive case management.
A recent systematic review also reported that Housing First appeared to be more effective than usual services with respect to improving housing stability. 60 Similarly, the review showed that other interventions (e.g., abstinence-contingent housing and housing vouchers) may also have beneficial effects, but the evidence is less clear. 60 Key elements of the Housing First model include consumer choice, separation of housing and treatment, availability of staff to help individuals pursue personal goals related to health, family and community integration, and meaningful activities. 40 These core components address a combination of positive determinants of tenancy sustainment at the individual, interpersonal, and community levels, suggesting a rationale for the promising results of Housing First.
More often Housing First studies specifically recruited adults with mental illnesses, which is perhaps not surprising in that the program was developed initially for this population. The studies included in our review consistently reported an association between substance misuse and housing instability. Although Housing First demonstrated promise for those with problematic substance misuse and severe alcohol problems, 14, 15 more research is needed to reach a more certain conclusion. Indeed, the suitability of Housing First for other groups such as younger adults and women has been questioned. 1 Future evaluation studies could help address this evidence gap. However, if Housing First is to be applied to other groups, research should inform how best to adapt the model to meet needs within local contexts. Understandably, there are challenges related to blinding within intervention studies, but more detailed reporting of comparison groups and interventions would increase study quality.
Our review highlighted the lack of consistency in how tenancy sustainment is defined and measured as a concept. Use of terms such as housing stability and housing retention appears to depend on the context and discipline of researchers, but these terms are often not defined sufficiently to ascertain whether they are referring to the same concept. A dichotomous housed or not housed variable was used in some studies, whereas counts of the number of days housed were used in others. The Residential Time-Line Follow-Back Inventory 42 was used in 3 Housing First studies, which is not surprising given that it shares its origins with the model.
There was diversity among studies in terms of number of days constituting tenancy sustainment, although the most frequent duration was 90 days. This emphasis on number of days can overlook the personal experience of feeling settled and being part of a community. Longitudinal studies, although pragmatically challenging and costly to conduct, would contribute to our understanding of tenancy sustainment. As our review demonstrates, there is evidence that community integration and a supportive social network are positive determinants of tenancy sustainment. Consequently, there is a need for homelessness research to encompass broader measures of housing stability, such as subjective assessments of housing satisfaction; there is also a need for Housing First studies to focus on longer-term outcomes.
Future research needs to explore personal psychological factors such as readiness for tenancy sustainment, family support as a facilitator of tenancy sustainment (and the factors and interventions most effective in enabling such support), community integration during a tenancy following homelessness (and the factors and interventions that enable it), and the elements of person-centered support that best enable tenancy sustainment. It is essential to use these understandings to design robust interventions in collaboration with stakeholders as a means of addressing the unique needs of people leaving homelessness. High-quality effectiveness studies involving randomized controlled or quasi-experimental designs will ensure that tenancy sustainment and its associated positive public health outcomes are realities for all who have experienced homelessness.
Limitations
Relevant studies published in languages other than English may have been overlooked, as our review exclusively included English-language publications. A consequence of aiming for high sensitivity in our search strategy (e.g., including shelter as a search term) was a trade-off with specificity, and a large number of studies that were not relevant were excluded. Although it was only one of many outcomes reported, we focused solely on tenancy sustainment. As a result of the heterogeneity of the studies included, we were unable to determine the most probable determinants of tenancy sustainment; however, our systematic review has value in identifying determinants. Further analytical studies (e.g., studies with cross-sectional designs) are required to determine associations between relevant factors and successful tenancy sustainment.
Conclusions
In this review, we have synthesized a broad range of studies examining tenancy sustainment following homelessness. We identified participation in programs such as Housing First, receipt of social support from family members and support workers, and older age as positive determinants of tenancy sustainment. There was consistent reporting of the association between substance misuse and housing instability. An important finding of our review is the lack of consistency in how tenancy sustainment is defined and measured as a concept in research, and there is a need for more standardization. The determinants of tenancy sustainment we have identified can inform interventions designed to support people leaving homelessness. However, high-quality evidence-based intervention research is needed to benefit all people who are defined as homeless or moving into a tenancy. CONTRIBUTORS L. Boland, A. Slade, and K. Bannigan planned the study and reviewed the literature. L. Boland and K. Bannigan assessed the studies and extracted and analyzed the data. All of the authors participated in writing and reviewing the article.
